OWNER

CONTRACTOR

SITE INFORMATION

EXCAVATION INFORMATION

BERNALILLO COUNTY STREET EXCAVATION

NEW SUBMITTAL
RESUBMITTAL TODAY'S DATE: PWEP NO.:
OWNER PHONE
MAILING CITY ZIP
ADDRESS
CONTRACTOR OR
CONTRACT PERSON PHONE EAX
MAILING CITY ZIP
ADDRESS
STATE EXP INSURANCE
LICENSE NO: DATE: EXPIRATION
BONDED BOND
CERTIFICATION NO: BY: NO.:
ZONE
SITE ADDRESS/DIRECTIONS NO:

Legal Description

UPC #
IMPORTANT: Traffic Control Plans must be approved 72 hours prior to any work in the Right-Of-Way

The road is: I_IPaved I_IUnpaved I_IGraveIed Number of Excavations:
Will you cut | |Yes How? Saw Cut
the | [No Other Explain:
pavement?
Where is | |Between back of curb to ROW Length: feet Will you be disturbing a | |Yes
the cut? Under pavement Width: feet sidewalk? No
Barricading | |sewer Tap | [sewerExt Other (Specify):
is for: | |Water Cut | |Water Ext

New Service Main Leak
LANE WORK ZONE POSTED
WIDTH: LENGTH: SPEED:
Proposed Proposed
Start Date: Completion Date:

Application is hereby made for permission for construction at the above described location in Bernalillo County, In accordance with the attached
plans or sketch. Work will commence on or about the above start date and will be completed in approximately days. (Concrete) (Asphalt)
(Gravel) (Gate) (Cattle guard) (Additional fence) (Culver) will be required which Owner agrees to furnish and hereafter maintain in good repair
closed to livestock. Owner will protect, imdemnify, defend and hold the Bernalillo Conty Public Works Department harmless from any injury or
damage caused by the owner or third parties, by owner's failure to comply with the above if this permit is granted. Owner futher agrees to
comply with all the conditions, restrictions, and regualtion of Bernalillo County Public Works Department and has read and understands the
applicable Ordinances. Alteration of surveying monuments in unlawful without written approval of County Manager.

Owner
Agent
Contractor

SIGNATURE OF APPLICANT DATE
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TODAY'S DATE: CASE NO.:

SKETCH OF WORK (if needed)

RESTORATION
FEE SETBY:
[ | DR FEE $
RF
YES NO $
GR
TCP PLAN APPROVAL $
DR s
DUST CONTROL PLAN NEEDED
uD
WATER COURSE PROTECTION REQUIRED $
PP s
IS THIS EMERGENCY WORK?
GP
VITAL STRUCTURE WITHIN 500 FEET $
EP s
IF YES, SHOW ON SKETCH
TOTAL
$
RECEIVED BY:
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